AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED
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Registration District No. _-_______/__é_.z.___.l’rimary Registration District No. S__Q..zj__keoiuru's Ne

=62-006326

- STATE FILE NiJ

MBER

1. PLACE OF DEAT

2. USUAL RESIDENCE (Where deceased lived. If/institution: Residence before
8. COUNTY WWUNT‘( ~ ‘ ’¢ AN A &dmluion)
b. Cé'LY (If @ corgprate limits, give TORNSHIP only} tength of stay in 1b €. CIT‘I" nudc Limits
TOWN ( m
m u—ﬂ‘. o Y AN D
. FULL NAME OF (If NOT in howgitalgive location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
SPITAL O DR
1 Yes Ne O ? Yes [J NOA
3. (P:AME OF DE)CEASED First ¥ Hiddle * Last 4. béns ! Month Year
ype of print — ! F & ; ‘
) .
SAMWEL ELLsoTT— | owam v /92

5. SEX

&, cmo?I OR RACE

7. Married [ Never Married []
Widowed

8. DATE OF BIRTH

,?-/7 /424

Diverced []

9. AGE {last birthday}

If UNDER 1 YEAR

IF UNDER 24 HR

74 "8 | 1B

Hours Min.
— —

10b. KIND OF BUSINESS CR INDUSTRY

(0 BlRIHELZE (City and mne. or country)

12, CITIZj WHAT, COUNTRY

10a. USUAL DCCUPATION (Qve kind of work done
ring of working Rfe, even if retired)

HER'S NAME .

IEEMOTHFR'S MAIDEN ?AME -

IRy

ED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)

e

14. NESE OF HUSBAND OR WIFE E !

18.

Conditions, if any, DUE TO {b}

INFORMANT

046-6/" Cigezde

—=

CAUSE OF DEATH (Enter only one cause per line for (3], (o o (%1
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) Lk

Address

M

LA err7 ¢

'

INTERVAL BETWE

JONSET iND DEATH

which gave rise 1o
above cause (a),
stating the under-

DUE TO (e} @ﬂl‘af{('c G“C‘tf'xm < B(CJJM 4

P i

occurred  at

eatl

lying cause [ast. ;
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART [11. If deceased was female. was,
g diseasa condition given in PART | (a) there a pregnancy in last $0 days
§ [ 3 Yes l 0O Ne [OJ Unknown -
E 19. WAS AUTOPSY )0:. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QOCCURRED, {Enter nature of snjury in PART | or PART |1 of jtem 18.)
= PERFORMED? [m} O m]
3] YES O Notr
-
I 720c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
ui.- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.} L.
WORK
NOT WHILE AT WORK (] Vs Vi / / /
2 her .
21, | attpgded the deceased fr . to. and last saw pio. alive o

m on the date stated above, end to the best of my knowledge, from the causes stated.

22, ADDRESS

/g S. 3{¢ Locehion. Sl

SIGNED
e

[ 23k, DATE

-

ﬁehaharg Funera‘i

?fnme

3c E OF

% oy
i

CEMETERY OR CREMATORY

CATION (City, tow

or county)

25. DATE RECD. BY LOCAL REG

Tan 7 ?51

(Stat

(Licensed Embalmer’s Statement on Ru\.{c.rm _Sude) 1‘

6. REGISTRAR'S SIGN'TU? .’ c
. ﬁz’;’?"‘b M-




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e D L
or by’ Student Embalmer No.

working under my personal supervision. Z/
"__‘_'———_
Student _ Signed ; MM\/
: . Signature of Student Embalmer 4 ! /
) . Licensed Embalmer No. f 5’ 3

P. ©. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN, handwriting.
If this body is not embalmed, fact should be so stated above.

- ——




